California, Colorado, and New York. All clinical laboratories in these areas were routinely contacted to ascertain cases. Demographic and outcome (e.g., hospitalization and death) information was collected for all cases. On the basis of the source of specimen collection, infections were categorized as invasive (isolated from cerebrospinal fl uid, blood, or another normally sterile site) or noninvasive (isolated from urine, stool, or other site). Data were analyzed by using SAS version 9.2 (SAS Institute, Cary, NC, USA (10) . In the syndrome of pseudoappendicitis, the distinctive fi ndings found by surgical exploration of severe mesenteric lymphadenitis can be suggestive, but diagnosis would require confi rmation by culture of nodes or feces (2, 3 In the Netherlands, clinical symptoms compatible with measles in a person with laboratory-confi rmed measles virus infection or an epidemiologic link to a laboratory-confi rmed case are notifi able (i.e., must be reported to public health authorities). The National Measles Reference Laboratory conducts genotyping and submits sequences to the World Health Organization European Region Measles Nucleotide Surveillance database (www. hpa-bioinformatics.org.uk/Measles/ Public/Web_Front/main.php).
Of the 99 measles cases reported in the 2008 outbreak, 40 were laboratory confi rmed and 59 were notifi ed based on an epidemiologic link. The fi rst case-patient in the outbreak was a 6-year-old unvaccinated resident of The Hague who had not been abroad in the month before onset of illness.
